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ENDOSCOPIC ACCESS SYSTEM HAVING A
DETACHABLE HANDLE

PRIORITY CLAIM

[0001] This invention claims the benefit of priority of U.S.
Provisional Application Ser. No. 61/667,195, entitled “Endo-
scopic Access System Having A Detachable Handle,” filed
Jul. 2, 2012, which is hereby incorporated by reference in its
entirety.

BACKGROUND

[0002] The present embodiments relate generally to medi-
cal devices, and more particularly, to endoscopic access sys-
tems.

[0003] Endoscopic devices and procedures may be used to
diagnose, monitor and treat various conditions by close
examination of the internal organs. By way of background, a
conventional endoscope generally is an instrument having a
device for visualizing the interior of an internal region of a
body and a lumen for inserting one or more treatment devices
therethrough. A wide range of applications have been devel-
oped for the general field of endoscopes including by way of
example the following: arthroscope, angioscope, broncho-
scope, choledochoscope, colonoscope, cytoscope, duodeno-
scope, enteroscope, esophagogastro-duodenoscope (gastro-
scope), laparoscope, laryngoscope,
nasopharyngoneproscope, sigmoidoscope, thoracoscope,
and utererscope (individually and collectively, “endoscope”).

[0004] In some endoscopic devices, visualization of the
internal regions may be obtained using a video camera. The
video camera provides a viewing field to observe the surgical
instrumentation or procedure within the viewing field. Medi-
cal ultrasound has also been used to monitor a surgical pro-
cedure within a viewing field. Endoscopic ultrasound (EUS)
utilizes high frequency sound waves to create an image of
living tissue or an echogenic surface. Ultrasound waves are
emitted from transducers located at the distal end of an endo-
scope.

[0005] Surgical instruments having an echogenic surface
reflect the ultrasound waves and enable an endoscopist to
monitor the location of the device within the patient.

[0006] In some procedures, medical devices are inserted
through the endoscope to access the internal organs. For
example, an elongate device, such as aneedle or catheter, may
be inserted through an accessory channel of the endoscope. A
needle may be used, by way of example, for removing tissue
or cell samples, injecting a medication or diagnostic fluid, or
puncturing tissue to gain access to a particular area. Fine
needle aspiration (FNA) has been a well accepted method for
obtaining tissue samples for pathologic or histological analy-
sis in diagnosing a lesion, tumor neoplasm or other abnor-
mality in internal organs. EUS and EUS-guided fine needle
aspiration (EUS-FNA) have become important tools in the
evaluation of tissue and cell abnormalities.

[0007] When an EUS system is used, it is important for the
endoscopist to be able to maneuver the distal end of the
medical device at the correct angle so that the tip is visible in
the EUS plane where the ultrasound waves are emitted. Addi-
tionally, the ability to maneuver the distal end of the medical
device at the correct angle may allow a physician to gain
access into another duct at a particular angle, or direct subse-
quent medical devices in the proper direction. In many cases,
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however, the handle of the EUS system may limit the ability
to maneuver one or more medical devices to a desired area or
in a desired orientation.

SUMMARY

[0008] The present embodiments provide an endoscopic
access system comprising a handle including a proximal
handle segment and a distal handle segment. A sheath extends
distally from the distal handle segment. A flexible cannula
having proximal and distal ends and a lumen extending ther-
ebetween is sized to be advanced through a lumen of the
sheath. The handle has a coupled state in which the proximal
handle segment is engaged to the distal handle segment, and
where the flexible cannula is disposed through at least a
portion of both the proximal and distal handle segments. The
handle further has an uncoupled state in which the proximal
handle segment is disengaged from the distal handle segment,
and where the flexible cannula is disposed only through the
distal handle segment.

[0009] In one embodiment, a distal region of the proximal
handle segment is releasably coupled to a proximal region of
the distal handle segment, for example, using one or more
interlocking elements. In an alternative embodiment, the
proximal handle segment comprises adjacent first and second
segments that circumferentially surround a portion of the
flexible cannula in the coupled state, and the first and second
segments are disengaged from one another in the uncoupled
state to expose the proximal end of the flexible cannula and
facilitate manipulation of the proximal end of the flexible
cannula by a physician.

[0010] Inyeta further alternative, the proximal handle seg-
ment comprises a slot extending axially through a gripping
section of the proximal handle segment. The slot is sized to
receive at least a portion of the flexible cannula in a first state,
and the flexible cannula is configured to be disengaged from
the slot by radial outward movement of the proximal end of
the flexible cannula relative to the slot in a second state.

[0011] Advantageously, in the various embodiments
herein, the proximal handle segment can be removed from an
overlapping position relative to the flexible cannula, and the
flexible to cannula then may be manipulated without con-
straints from the proximal handle segment. In particular, the
proximal end of the flexible cannula may be advanced and/or
rotated by a physician in any direction to cause a desired
effect upon the distal end of the flexible cannula.

[0012] Other systems, methods, features and advantages of
the invention will be, or will become, apparent to one with
skill in the art upon examination of the following figures and
detailed description. It is intended that all such additional
systems, methods, features and advantages be within the
scope of the invention, and be encompassed by the following
claims.

BRIEF DESCRIPTION OF THE DRAWINGS

[0013] The invention can be better understood with refer-
ence to the following drawings and description. The compo-
nents in the figures are not necessarily to scale, emphasis
instead being placed upon illustrating the principles of the
invention. Moreover, in the figures, like referenced numerals
designate corresponding parts throughout the different views.
[0014] FIGS. 1-5 are perspective views illustrating an
exemplary sequence of use of a first embodiment of an endo-
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scopic access system, with FIGS. 4A-41 illustrating various
exemplary couplings between proximal and distal handle seg-
ments.

[0015] FIGS. 6-8 are perspective views illustrating an
exemplary sequence of use of an alternative embodiment of
an endoscopic access system.

[0016] FIGS. 9-10 are top views illustrating an exemplary
sequence of use of a further alternative embodiment of an
endoscopic access system.

[0017] FIG.111is atop view illustrating features of a further
alternative embodiment of an endoscopic access system.

DETAILED DESCRIPTION OF THE PREFERRED
EMBODIMENTS

[0018] In the present application, the term “proximal”
refers to a direction that is generally towards a physician
during a medical procedure, while the term “distal” refers to
a direction that is generally towards a target site within a
patent’s anatomy during a medical procedure.

[0019] Referring to FIGS. 1-5, a first embodiment of an
endoscopic access system 20 is described. The system 20
generally comprises a handle 30, a sheath 100 extending
distally from the handle 30, an elongate flexible cannula 110,
and a stylet 120.

[0020] The handle 30 comprises a proximal handle seg-
ment 40, a dividing region 60, and a distal handle segment 80.
At least a portion of the proximal handle segment 40 is
detachable from the distal handle segment 80, as described
below in connection with FIGS. 4-5 below.

[0021] AsshowninFIG. 1, the proximal handle segment 40
includes a gripping section 42 and a cannula adjuster 44. The
cannula adjuster 44 is positioned distal to the gripping section
42 and is configured to identify the length of the extension of
the flexible cannula 110 out of the sheath 100, as explained
further in connection with FI1G. 2 below. The cannula adjuster
44 may move along a proximal shaft 48 of the handle 30, and
may include indicia 49 relating to the length that the flexible
cannula 110 extends out of the sheath 100. A locking mecha-
nism 52 may be used to releasably lock the cannula adjuster
44 in position. For example, the cannula adjuster 44 being
positioned at 0, as depicted in FIG. 1, indicates that the
flexible cannula 110 is positioned within the sheath 100 for
insertion through an endoscope. By contrast, the cannula
adjuster 44 being positioned at 3 or 4 indicates a predeter-
mined amount of extension of the flexible cannula 110
beyond a distal end of the sheath 100.

[0022] The distal handle segment 80 comprises a sheath
adjuster 82 that is movable over a distal shaft 88 having
measurement indicia 89. A locking mechanism 92 may be
used to releasably lock the sheath adjuster 82 in position
relative to the distal shaft 88. The sheath adjuster 82 may be
advanced proximally or distally relative to the sheath 100
when the locking mechanism 92 is disengaged, thereby
allowing the sheath adjuster 82 to slide over the distal shaft 88
and relative to the sheath 100, which helps makes the system
20 compatible with a full range of endoscopes.

[0023] The distal handle segment 80 is separated from the
proximal handle segment 40 by the dividing region 60. In one
embodiment, a distal region 62 of the proximal handle seg-
ment 40 is releasably coupled to a proximal region 72 of the
distal handle segment 80, as shown in greater detail in FIGS.
4-5 below. The distal region 62 of the proximal handle seg-
ment 40 may be formed integrally with the proximal shaft 48,
while the proximal region 72 of the distal handle segment 80
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may be formed integrally with the distal shaft 88, as depicted
in a coupled state in FIGS. 1-3 and in an uncoupled state in
FIGS. 4-5.

[0024] The clongate flexible cannula 110 of the system 20
includes a lumen 112 extending between a distal end 114 and
aproximal end 111 of the cannula 110, as shown in FIGS. 2-5
(the proximal end 111 is best seen in FIG. 5). The flexibility
of at least a portion of the elongate flexible cannula 110
preferably provides pushability and trackability sufficient to
allow navigation through a body lumen or other passage
without significant risk of crimping or otherwise occluding
the lumen 112. In one embodiment, the elongate flexible
cannula 110 may be constructed of stainless steel hypotube or
anickel-titanium alloy. As another example, one embodiment
may include a polyether block amide (PEBA), PEBAX, poly-
ether-ether-ketone (PEEK), ePTFE, PTFE, or PET cannula,
and it will be appreciated that other polymeric materials
including polymers with braided construction and/or with
metallic components may also be used within the scope of'this
invention. This pushability and trackability will be enhanced
by the removable stylet 120.

[0025] Asshown in FIGS. 2A-2B, the removable stylet 120
may pass through and extend distally from the lumen 112 of
the cannula 110. The stylet 120 includes a piercing tip 128,
which may be provided in a lancet configuration or any num-
ber of other beveled configurations which will include any
design configured for effectively piercing tissue. The tissue
may be, by way of illustrative example, the exterior of a
pancreatic pseudocyst, the wall of the stomach, an intestinal
wall, or another artificial or natural structure between an
endoscopically-accessible site and a target site, including
creation of an orifice for a natural orifice translumenal endo-
scopic (NOTES) surgical procedure. The stylet 120 extends
longitudinally through the elongate flexible cannula 110 to
provide stiffness to the elongate flexible cannula 110 before
piercing and/or sampling of the tissue.

[0026] The stylet 120 may include an echogenic surface,
and may be made from any material known in the art. By way
of example, and without limitation, materials for the stylet
120 may include stainless steel, a memory-metal alloy, such
as nickel titanium, a composite, and/or similar alloys. The
stylet 120 also may be constructed of and/or coated with a
polymer including, for example, an echogenic polymer such
as is described in PCT Pat. App. Publ. WO02/078611 to
Wheatley, et al. Examples of echogenic markers on medical
devices may be found in U.S. Published Application 2006/
0247530, which is hereby incorporated by reference in its
entirety.

[0027] In the example of FIG. 2B, a distal, dimpled
echogenic region 126 of the stylet 120 is configured to reflect
ultrasonic waves for generation of a visualizable image using
a medical ultrasound device (e.g., external ultrasound device,
endoscopic ultrasound device). In another embodiment,
including one where the stylet 120 may be constructed of, or
coated with an echogenic polymer, the region 126 may have
a different surface configuration other than being dimpled,
but most preferably presents an ultrasound-visualizable pro-
file that provides for location and navigation of the overlying
cannula 110. Additional examples of echogenic regions on a
stylet and/or cannula are described in U.S. Published Appli-
cation No. 2010/0160731, which is hereby incorporated by
reference in its entirety.

[0028] Referring still to FIGS. 1-5, an exemplary operation
of'the system 20 will be described. In FIG. 1, the system 20 is
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provided with the handle 30 in the coupled state in which the
proximal and distal handle segments 40 and 80 are coupled
together via the dividing region 60. The cannula adjuster 44 is
positioned at 0, as shown in FIG. 1, which indicates that the
flexible cannula 110 and also the stylet 120 are positioned
within the sheath 100 for insertion through an endoscope.
[0029] A distal region of the endoscope is advanced down
through a bodily lumen to a target tissue site. The distal end of
the endoscope is maneuvered in close proximity to the target
tissue. The sheath 100 then is loaded into a proximal end of
the endoscope through an accessory channel of the endo-
scope. The sheath 100 then is advanced until it is near the
distal end of the accessory channel.

[0030] Referring to FIGS. 2A-2B, in a next step, the can-
nula adjuster 44 and the gripping section 42 may be advanced
distally relative to the proximal shaft 48. In FIG. 2A, the
cannula adjuster 44 is positioned at increment 4, indicating
that the flexible cannula 110 extends a predetermined
amount, and in this case the maximum amount, beyond a
distal end of the sheath 100. The extension of the flexible
cannula 110 beyond the distal end of the sheath 100 is shown
in FIGS. 2A-2B. Additionally, the stylet 120 extends distally
beyond the distal end 114 of the flexible cannula 110 at this
time.

[0031] In this embodiment of FIGS. 1-5, the locking
mechanism 52, e.g., a thumb screw, is part of the cannula
adjuster 44 and selectively applies pressure to proximal shaft
48. A fitting 118 at a proximal end 111 of the flexible cannula
110 is initially coupled to the proximal handle 40. The proxi-
mal handle 40 can selectively move the cannula 110 forward
as far as the adjuster 44.

[0032] The echogenic features of the flexible cannula 110
and/or the stylet 120, described above, allow for enhanced
visualization near the target tissue site. Using such enhanced
visualization, the flexible cannula 110 and the stylet 120 are
advanced distally such that the lancet point of the stylet 120
pierces the target tissue in the state of FIGS. 2A-2B.

[0033] Referring now to FIG. 3, in a next step, the stylet 120
may be retracted proximally by pulling on a proximal knob
122. Upon proximal withdrawal of the stylet 120, a distal
region of the flexible cannula 110 may assume a predeter-
mined curvature, as shown in FIG. 3. In this example, the
flexible cannula 110 comprises a preformed shape that forms
when the relatively rigid stylet 120 is removed from within
the distal region of the cannula 110. The predetermined cur-
vature may facilitate access into a bodily passageway at a
desired angle. For example, the flexible cannula 110 and/or
components subsequently delivered therethrough, such as a
flexible wire guide, may access an angled duct or passage
with guidance from the predetermined curvature of the flex-
ible cannula 110 and under endoscopic visualization. If
desired, at this time the stylet 120 may be withdrawn entirely
from the lumen 112 of the cannula 110, and from the handle
30, to allow for subsequent advancement of medical devices
through the lumen 112 of the cannula 110 and/or general
flexibility along the entire length of the cannula 110.

[0034] Referring to FIG. 4, in a next step, the proximal
handle segment 40 is disengaged from the distal handle seg-
ment 80. Various different mechanisms may be used to allow
a releasable coupling of the proximal and distal handle seg-
ments 40 and 80, as depicted in FIGS. 4A-41. As one non-
limiting example, in FIGS. 4A-4B, the distal region 62 of the
proximal handle segment 40 has a distal face 64 that com-
prises one or more interlocking elements, such as pins 65,
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which correspond to one or more bores 75 on a proximal face
74 of the proximal region 72 of the distal handle segment 80.
The pins 65 of the distal region 62 of the proximal handle
segment 40 may be releasably coupled to the bores 75 of the
proximal region 72 of the distal handle segment 80, for
example, using a snap-fit connection, or other frictional
engagement.

[0035] Inanalternative embodiment, the distal region 62 of
the proximal handle segment 40 may be releasably coupled to
the proximal region 72 of the distal handle segment 80 using
amagnetic arrangement, where the distal face 64 of the proxi-
mal handle segment 40 comprises a first magnetic charge and
the proximal face 74 of the distal handle segment 80 com-
prises a second, opposing magnetic charge. In a further alter-
native embodiment, the distal region 62 of the proximal
handle segment 40 may be releasably coupled to the proximal
region 72 ofthe distal handle segment 80 using an adhesive or
other tacking element.

[0036] Ina further alternative embodiment, shown in FIGS.
4C-4D, the distal region 62 of the proximal handle segment
40 may be releasably coupled to the proximal region 72 of the
distal handle segment 80 using a threaded engagement 93. In
this example, the distal region 62 of the proximal handle
segment 40 may be rotated relative to the proximal region 72
of the distal handle segment 80 to disengage the two seg-
ments.

[0037] Ina further alternative embodiment, shown in FIGS.
4E-4F, a mechanical mechanism may be employed, such as a
cover or ring 94 with one or more interlocking elements 954
that engage one or more interlocking elements 9556 of the
regions 62 and 72, thereby holding the proximal handle seg-
ment 40 to the distal handle segment 80 in the coupled state.
The cover or ring 94 then is actuated to allow the distal region
62 of the proximal handle segment 40 to disengage from the
proximal region 72 of the distal handle segment 80 in the
uncoupled state. The cover or ring 94 may be disposed to at
least partially circumferentially and/or axially surround an
exterior part of the dividing region 60 in the coupled state.
[0038] Ina further alternative of FIGS. 4G-4H, an optional
actuation mechanism, such as a button 96, may be provided
on the handle that causes disengagement of a mechanism
holding the proximal and distal handle segments 40 and 80
adjacent to each other. In FIGS. 4G-4H, the button 96 is
coupled to the proximal region 72 of the distal handle seg-
ment 80, and is disposed within a bore 97 at the distal region
62 of the proximal handle segment 40. When the button 96 is
pressed radially inward beyond the perimeter of the bore 97,
the proximal and distal handle segments 40 and 80 then may
disengage and be moved longitudinally relative to one
another.

[0039] In a further alternative of FIG. 41, an actuating
mechanism in the form of a hinge 98 is provided. The hinge
98 is generally part of the distal region 62 of the proximal
handle segment 40. When a proximal end 98a of the hinge 98
is pressed radially inward, a distal end 985 of the hinge 98,
which was previously constraining the proximal region 72 of
the distal handle segment 80, may move radially outward to
release its engagement with the proximal region 72 of the
distal handle segment 80.

[0040] It will be appreciated that the releasable coupling
examples are not limited to the embodiments disclosed
herein, and that further devices and techniques for releasably
coupling the proximal handle segment 40 to the distal handle
segment 80 may be used.
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[0041] Referring now to FIG. 5, in a next step, the proximal
handle segment 40 can be removed from an overlapping
position relative to the flexible cannula 110. In one example,
a fitting 118 at a proximal end 111 of the flexible cannula 110
may be temporarily uncoupled from the cannula 110, thereby
allowing the proximal handle segment 40 to be proximally
retracted over the entirety of the cannula 110, as depicted in
FIG. 5. In an alternative embodiment, the fitting 118 may
remain coupled to the cannula 110, and the proximal handle
segment 40 may comprise a channel 59 having an inner
diameter that is larger than an outer diameter of the fitting
118. Alternatively, the proximal handle segment 40 can be
removed from an overlapping position relative to the flexible
cannula 110 using the techniques shown in the alternative
embodiments of FIGS. 6-11 below.

[0042] The proximal segment 40 can be retracted over the
cannula 110 and fitting 118 as illustrated by way of example
the diagrams, by sliding over the device, through a full or
partial gap in the handle, or separation of the handle. In
exemplary embodiments, the fitting 118 extends through the
entire handle.

[0043] Advantageously, once the proximal handle segment
40 is removed from an overlapping position relative to the
flexible cannula 110, the flexible cannula 110 then may be
manipulated without constraints from the proximal handle
segment 40. In particular, in the state shown in FIG. 5, the
proximal end 111 of the flexible cannula 110 may be
advanced and/or rotated by a physician in any direction to
cause a desired effect upon the distal end 114 of the flexible
cannula 110. For example, the flexible cannula 110 may be
further distally advanced into a bodily passageway upon dis-
engagement of the proximal handle segment 40.

[0044] A physician also may insert a flexible wire guide or
other medical components through the fitting 118 and the
lumen 112 of'the flexible cannula 110 with the distal end 114
of the flexible cannula 110 in a desired location and/or orien-
tation.

[0045] In this embodiment, only the proximal handle seg-
ment 40 is capable of gripping the flexible cannula 110 during
the initial stages of the procedure described in FIGS. 1-3.
Thus, upon disengagement of the proximal handle segment
40, since the flexible cannula 110 is not secured to the distal
handle segment 80, the flexible cannula 110 may be freely
advanced and/or rotated.

[0046] Referring now to FIGS. 6-8, an alternative ultra-
sound-visualizable endoscopic access system 20' is
described. The alternative system 20' of FIGS. 6-8 is similar
to the system 20 of FIGS. 1-5, with a main exception that an
alternative proximal handle segment 40' having a slot 58 is
provided. The slot 58 extends axially through a gripping
section 42', through a securing section 55, and through a distal
region 62'. The slot 58 is sized to receive at least a portion of
the elongate flexible cannula 110, as shown in FIG. 6. One or
more securing elements, such as thumb screw 56, may be
coupled to the securing section 55 of the proximal handle
segment 40', and may be selectively actuated to apply pres-
sure on the flexible cannula 110 to secure the proximal handle
segment 40' to the cannula 110.

[0047] Use of the alternative system 20' of FIGS. 6-8 is
similar to the use of the system 20 as described in the steps of
FIGS. 1-5 above. One difference is that, when a physician
wishes to remove the flexible cannula 110 from an overlap-
ping relationship with the proximal handle segment 40', the
physician may apply a radial force upon the proximal end 111
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of'the flexible cannula 110 that is sufficient to pull the flexible
cannula 110 out of engagement with the slot 58, as depicted in
FIG. 7. At this time, after disengaging the securing element
56, the flexible cannula 110 then may be manipulated without
constraints from the proximal handle segment 40. In particu-
lar, in the state shown in FIG. 7, the proximal end 111 of the
flexible cannula 110 may be advanced and/or rotated by a
physician in any direction to cause a desired effect upon the
distal end 114 of the flexible cannula 110. A physician then
may insert a wire guide or other medical components through
the fitting 118 and the lumen 112 of the flexible cannula 110
to complete a medical procedure, as explained above. If
desired, the physician may additionally disengage the proxi-
mal handle segment 40' from the distal handle segment 80, as
shown in FIG. 8, using the interlocking elements 65 or other
techniques described with respect to FIG. 4 above. The dis-
engagement of the proximal handle segment 40' from the
distal handle segment 80 may allow further enhanced
manipulation of the proximal end 111, and in turn the distal
end 114, of the flexible cannula 110.

[0048] Referring now to FIGS. 9-10, an alternative ultra-
sound-visualizable endoscopic access system 20" is
described. The alternative system 20" of FIGS. 9-10 is similar
to the system 20 of FIGS. 1-5 and the system 20' of FIGS. 6-8,
with a main exception that the alternative system 20" com-
prises an alternative proximal handle segment 40" having
adjacent first and second segments 40a and 405, which are
releasably coupled to one another as shown in FIGS. 9-10.
Use of the alternative system 20" of FIGS. 9-10 is similar to
the use of the system 20 as described in the steps of FIGS. 1-5
above. One difference is that, when a physician wishes to
remove the flexible cannula 110 from an overlapping rela-
tionship with the proximal handle segment 40", the physician
may actuate the handle such that the first and second segments
40a and 405 disengage from one another. The disengagement
of'the first and second segments 40a and 405 of the proximal
handle segment 40" may be achieved in a manner similar to
disengagement of the proximal and distal handle segments 40
and 80 in FIG. 4. By way of example, and without limitation,
inner surfaces 47 of the first and second segments 40a and 405
may comprises one or more interlocking elements, such as
interlocking elements 65 of FIG. 4. The interlocking elements
of the first segment 40a may be releasably coupled to the
interlocking elements of the second segment 405 using a
snap-fit connection, or other frictional engagement. For
example, the physician may apply a radially outward force
upon the first segment 40a and/or the second segment 405 that
is sufficient to pull the first and second segments 40a and 405
out of engagement with one another, as depicted in FIG. 10. In
alternative embodiments, the first and second segments 40a
and 405 may be releasably coupled using a magnetic arrange-
ment, using an adhesive or other tacking element, or a
mechanical mechanism, as generally described above with
respect to FIG. 4, or using other suitable mechanisms.
Optionally, an actuation mechanism such as a button may be
provided on the handle that causes disengagement of a
mechanism holding the first and second segments 40a and
405 adjacent to each other.

[0049] Upon disengagement of the first and second seg-
ments 40a and 405 as shown in FIG. 10, the flexible cannula
110 then may be manipulated without constraints from the
proximal handle segment 40". In particular, in the state shown
in FIG. 10, the proximal end 111 of the flexible cannula 110
may be advanced and/or rotated by a physician in any direc-
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tion to cause a desired effect upon the distal end 114 of the
flexible cannula 110. A physician then may insert a wire guide
or other medical components through the fitting 118 and the
lumen 112 of the flexible cannula 110 to complete a medical
procedure, as explained above.

[0050] Referring to FIG. 11, the system 20" of FIGS. 9-10
is shown having an alternative flexible cannula 110" having a
greater length than the flexible cannula 110, such that a proxi-
mal end 111" of the flexible cannula 110" extends proximally
beyond the handle 40" at all times. The embodiment of FIG.
11 may allow for more manipulation length to be available to
the physician once the proximal handle segment 40" is dis-
engaged, as explained in FIG. 10. Notably, the alternative
flexible cannula 110' having a greater length may also be used
in the embodiments of FIGS. 1-5 and FIGS. 6-8 described
above.

[0051] While various embodiments of the invention have
been described, the invention is not to be restricted except in
light of the attached claims and their equivalents. Moreover,
the advantages described herein are not necessarily the only
advantages of the invention and it is not necessarily expected
that every embodiment of the invention will achieve all of the
advantages described.

We claim:

1. An endoscopic access system, comprising:

a handle comprising a proximal handle segment and a

distal handle segment;

a sheath extending distally from the distal handle segment;

and

a flexible cannula having proximal and distal ends and

lumen extending therebetween, where the flexible can-
nula is sized to be advanced through a lumen of the
sheath,

where the handle has a coupled state in which the proximal

handle segment is engaged to the distal handle segment,
and the flexible cannula is disposed through at least a
portion of both the proximal and distal handle segments
in the coupled state, and

where the handle has an uncoupled state in which the

proximal handle segment is disengaged from the distal
handle segment, and the flexible cannula is disposed
only through the distal handle segment in the uncoupled
state.

2. The system of claim 1 where a distal region of the
proximal handle segment is configured to be releasably
coupled to a proximal region of the distal handle segment
using one or more interlocking elements.

3. The system of claim 1 where the proximal handle seg-
ment comprises adjacent first and second segments that cir-
cumferentially surround a portion of the flexible cannula in
the coupled state, where the first and second segments of the
proximal handle segment are disengaged from one another in
the uncoupled state to expose the proximal end of the flexible
cannula and permit manipulation of the proximal end of the
flexible cannula.

4. The system of claim 1 where the proximal handle seg-
ment comprises a slot extending axially through a gripping
section of the proximal handle segment, where the slot is
sized to receive at least a portion of the flexible cannula in a
first state, and where the flexible cannula is configured to be
disengaged from the slot by radial outward movement of the
proximal end of the flexible cannula relative to the slot in a
second state.
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5. The system of claim 1 where the proximal end of the
flexible cannula extends proximally beyond the handle in
both the coupled and uncoupled states.
6. The system of claim 1 further comprising a stylet remov-
ably disposed through the lumen of the flexible cannula.
7. The system of claim 6 where the stylet includes a pierc-
ing distal tip, a flexible body length extending proximally
from the piercing distal tip, and an echogenic stylet portion
disposed immediately adjacent the piercing distal tip, the
echogenic stylet portion configured to provide reflection of
ultrasonic waves sufficient for ultrasonic imaging of the
echogenic stylet portion at a resolution providing for effective
navigation the flexible cannula in a body.
8. The system of claim 1 where the proximal handle seg-
ment comprises a gripping section and a cannula adjuster
movable over a proximal shaft, where advancement of the
gripping section is adapted to be advanced to adjust the length
of extension of the distal end of the flexible cannula out of the
sheath, and where the cannula adjuster is adapted to be releas-
ably coupled to the shaft to limit distal advancement of the
gripping section and the flexible cannula.
9. A method for providing endoscopic access to a target
site, the method comprising:
providing a handle comprising a proximal handle segment
and a distal handle segment, a sheath extending distally
from the distal handle segment, and a flexible cannula
sized to be advanced through a lumen of the sheath,

where the handle is provided in a coupled state in which the
proximal handle segment is engaged to the distal handle
segment, and the flexible cannula is disposed through at
least a portion of both the proximal and distal handle
segments; and

disengaging the proximal handle segment from the distal

handle segment to achieve an uncoupled state, where the
flexible cannula is disposed only through the distal
handle segment in the uncoupled state.

10. The method of claim 9 further comprising manipulat-
ing a proximal end of the flexible cannula, independently of
the proximal and distal handle segments, in the uncoupled
state.

11. The method of claim 9 further comprising releasably
coupling a distal region of the proximal handle segment to a
proximal region of the distal handle segment using one or
more interlocking elements.

12. The method of claim 9 where the proximal handle
segment comprises adjacent first and second segments that
circumferentially surround a portion of the flexible cannula in
the coupled state, the method further comprising disengaging
the first and second segments of the proximal handle segment
from one another in the uncoupled state to expose a proximal
end of the cannula and facilitate manipulation of the proximal
end of the flexible cannula.

13. The method of claim 9 further comprising:

providing a slot extending axially through a gripping sec-

tion of the proximal handle segment, where the slot is
sized to receive at least a portion of the flexible cannula
in the coupled state; and

disengaging the flexible cannula from the slot by radial

outward movement of the proximal end of the flexible
cannula relative to the slot.

14. The method of claim 9 further comprising removably
disposing a stylet through a lumen of the flexible cannula.

15. The method of claim 9 where the proximal handle
segment comprises a gripping section and a cannula adjuster
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movable over a proximal shaft, where advancement of the
gripping section is adapted to be advanced to adjust the length
of extension of the distal end of the flexible cannula out of the
sheath, and where the cannula adjuster is adapted to be releas-
ably coupled to the shaft to limit distal advancement of the
gripping section and the flexible cannula.

16. An endoscopic access system, comprising:

a handle comprising a proximal handle segment and a

distal handle segment;

a sheath extending distally from the distal handle segment;

and

a flexible cannula having proximal and distal ends and

lumen extending therebetween, where the flexible can-
nula is sized to be advanced through a lumen of the
sheath,

where a proximal region of the flexible cannula is disposed

circumferentially within the proximal and distal handle
segments in a first state, and

where the proximal handle segment is removed from an

overlapping relationship with the flexible cannula in a
second state, where the distal handle segment and the
flexible cannula maintain relative axial positioning dur-
ing removal of the proximal handle segment.

17. The system of claim 16 where the handle has a coupled
state in which the proximal handle segment is engaged to the
distal handle segment, where the flexible cannula is disposed
through at least a portion of both the proximal and distal
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handle segments in the coupled state, and where the handle
has an uncoupled state in which the proximal handle segment
is disengaged from the distal handle segment such that the
flexible cannula is disposed only through the distal handle
segment in the uncoupled state.

18. The system of claim 17 where the distal region of the
proximal handle segment is configured to be releasably
coupled to the proximal region of the distal handle segment
using one or more interlocking elements.

19. The system of claim 17 where the proximal handle
segment comprises adjacent first and second segments that
circumferentially surround a portion of the flexible cannula in
the coupled state, where the first and second segments of the
proximal handle segment are disengaged from one another in
the uncoupled state to expose the proximal end of the flexible
cannula and facilitate manipulation of the proximal end of the
flexible cannula.

20. The system of claim 16 where the proximal handle
segment comprises a slot extending axially through a grip-
ping section of the proximal handle segment, where the slot is
sized to receive at least a portion of the flexible cannula in the
first state, and where the flexible cannula is configured to be
disengaged from the slot by radial outward movement of the
proximal end of the flexible cannula relative to the slot in the
second state.



